YARDLINE INSTALLATION RECORD
. COMPANY: TOWN:
Date of installation: Address:
Owner / Occupant: Person/ Company installing line:

Are indivduals working on this project covered by an approved Drug Progxam? " YES NO

Material removed: Baresteel Coatedsteel P.E. P.V.C. Copper Other:

Material installed: Coated steel P.E. Other:_________ Depthofpipe:

STEEL PIPE
Is pipe marked with listed specification? YES NO  Pipe specificatidn? APIS5L ASTM A53 Other:

Pipe size: Type of coating:

Cathodic Protection installed? YES NO Pipe to Soil reading:

Pipe jeeped to discover flaws in coating? YES NO Joints coated? YES NO Welding performed? YES NO

Welder qualified? YES NO Date of qualification:
Test pressure of line: Duration of test: Test medium: Air Water Gas
PLASTIC

Is pipe marked with listed specification ASTM D 2513: YES NO  Manufacturer:

Pipesize ___ Density SDR Type of joining:  Heat fusion Mechanical Other:

Type of backfill: Sand Cleansoil Rocks Other

How is pipe installed so it can be located in the future?  Tracer wire = Tape Other

Is joiner qualified? YES NO Date of qualification:
Test pressureofline: _______ Duration of test: Test medium: .Air Water Gas
Comments:
Person installing pipe
signature
Gas company inspector Date completed
signature
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